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ABSTRACT 
Objective: Stress, depression and anxiety are common, estimated at 19.7% people showing symptoms of these diseases. Although, effective 
treatment for depression and anxiety is available, they are still under diagnosed and treated to avoid stigma. 
The study aims to explore the impact of pharmacist-led health promotion to increase the university local population awareness about stress, the 
causes and management.  
Methods: A questionnaire-based study which included 50 participants aged 18 and over from the University of Wolverhampton.  
Results: The findings revealed that stress has an impact on the individuals’ lives, but they understood the effects of stress. The results informed the 
different factors that cause stress amongst the participants of multiple demographics.  
Conclusion: Change is required to improve the mental well-being of the public. This study improved the University of Wolverhampton’s student’s 
knowledge and awareness of mental health. It provides in-depth knowledge for a future pharmacist to learn about stress management to help 
patients with more advanced services given in community pharmacies. Expanding knowledge within this area could assist millions of affected 
people to seek help. 
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In 2016 the UK National Health Service (NHS) estimated that 1 million 
people would be treated through its mental health services by 2021 
with 70,000 in the category of children and young people [1]. Stress, 
depression and anxiety are highly prevalent, with an estimated 20% of 
people having symptoms of these diseases [2, 3]. Although, effective 
therapies are available for depression and anxiety, they are believed to 
be under-diagnosed and under-treated to avoid stigma [4]. People who 
are prescribed medication for mental illnesses, require in-depth 
education and support to understand the side effects and to reduce 
medication non-adherence [2]. Stress has a significant impact on 
boththe mental wellbeing and overall health of the individual as the 
natural response activated in the brain, causes increased 
neurotransmitter production [5]. Sapolsky (2004) defines stressors as 
anything in the outside world that un-balances wellbeing and 
characterises the stress response as attempted corrective action [6]. 
Mind® UK stated that there is no medical definition of stress and 
health care professionals often disagree over whether stress is the 
cause of problems or as a result of experiencing them. Also’ that 
stressor may be defined as “situations or events that put pressure on 
us or our reaction to being placed under pressure” [7]. 
Selye (1956) explained that stress is defined as a ‘reaction of the 
body to a demand. ’His theory outlined three stages to stress [8]. The 
first is the alarm stage, where a typical physical reaction is the 
mobilisation of the body’s defence mechanisms; a change in 
hormone levels with the expansion of the adrenal cortex. The second 
is the resistance phase where the body tries to adapt to the stressor. 
The third stage is the exhaustion stage when the second stage coping 
adaptation becomes ineffective leading to anxiety, headaches, 
gastrointestinal upset, high blood pressure and depressive 
symptoms. Financial stress is was described as ‘the unpleasant 
feeling that one is unable to meet financial demands, afford the 
necessities of life or have sufficient funds to make ends meet’ [9]. 
How an individual reacts to stress is affected by individual 
characteristics such as age, gender, marital status [10].  
Exercising is vital for maintaining mental fitness and is effective in 
reducing fatigue, improving alertness and enhancing overall 
cognitive function. It also helps restore depleted energy levels and 
ability to concentrate. Regular participation in aerobic exercise 
decreases mental and physical tensions, stabilises mood and 
improves self-esteem, thereby reducing stress [11]. Support groups 
may also be important; sharing information with those who have 
‘been there’ is highly effective when coping with symptoms. 
However, support groups are mainly designed for those that have 
already been diagnosed with a mental health disorder, for example, 
anxiety and depression [12]. However a problem in coping, which 
this investigation showed was that people under stress tend to 
confide in people close to them rather than people who would have 
the appropriate knowledge and skill to help [13]. 
Pharmacists are well positioned within the community to provide 
primary care and have the background knowledge and training to 
make them valuable healthcare professionals [14]. They have the most 
frequent contact with patients, with an estimated 7.3 million patients 
in the UK receiving regular antidepressants medication [15].  
Pharmacists have improved patient’s outcomes when compared 
directly to physicians in areas such as medications management and 
self-care education [16]. They also participate in health-promotion 
activities, locally and internationally, on a wide range of health-and 
medication-related topics. 
Aim  
The study aims to explore perceptions in the university local 
populations about stress, its causes and management. 
MATERIALS AND METHODS 
Method and design 
This project aimed to highlight the benefits of pharmacists 
‘campaigns to reduce stress. Although there is previous research 
within mental health prevention, none were identified that aligned 
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with the aim of this study. The questionnaire used in this study used 
closed questions with one open-ended question at the end, as it was 
deemed to be quicker for respondents who are taking part within 
their short breaks between classes. A questionnaire was used 
instead of an interview as responses would be anonymous and less 
stressful to the participants who are currently affected by mental ill-
health. Students from the University of Wolverhampton were the 
target population pool as it was reported in the UK psychiatric 
Morbidity Survey (2014) that there have been significant increases 
in anxiety and depression in young people between 16 and 24 y of 
age [1]. 
Questionnaire based research provides informative and useful human 
information to interpret and understand complex situations. Ethics 
approval was obtained from the School of Pharmacy Ethics Board. 
Anonymity and confidentiality were discussed with the participants 
and the ethical approval letter was displayed to assure participants on 
how their data would be used. An information sheet was provided. The 
return of a completed questionnaire was considered as the 
participants’ implied consent to participate. The participants’ ages, 
gender and ethnicity were also collected for further analysis similar to 
the methods of Luborsky and Rubinstein (2011) [17]. To analyse this 
data, Microsoft Excel™ software was used.  
RESULTS 
More females (64%) than males (36%) participated in this study, 
accordingly data was analysed as percentage rather than counts of 
frequencies. Similarly, there were more 18 to 24-year old (52%) 
than all other age groups (26% in 25-34 y-group, 10% in 35-44 y-
group, 6% in 45-54 y-group and 6% in the 55+years-group). Fig. 1 
shows the sample ethnicity breakdown. 
  
 
Fig. 1: Participants by ethnicity 
 
 
Fig. 2: Graph of gender for question 2 
 
Question 1: Do you think individuals are able to manage stress 
without professional help? 
Of males, 83.3% agreed that stress can be managed without 
professional help versus 90% of females. There were more (96%) 
participants from 18-24 y-group in agreement compared to all other 
groups (96%, 84%, 80% and 66% respectively). The majority of 
British White (84%, BW) agreed stress can be managed without 
professional help versus 100% of British Asians (BA), 82% of 
Black/Caribbean (BC) and 75% of the other and mixed ethnicity 
(ME). 
Question 2: What advice would you give to yourself or someone 
else on how to deal with stress? 
Fig. 2 shows the breakdown of responses; the most selected 
options were: ‘take time out’ and ‘exercise.’ One in five (19%) of all 
18-24-year old selected ‘exercise and diet’, where 31% of the 25-
34 y olds chose the ‘take time out option’ and in the 35-44 y old 
‘thinking positive’ was the most selected option at 40%. In the45-
54 age group the ‘taking time out ‘option was their preferred 
answer (67%). Only in the 55+age group was ‘seeking advice’ the 
most popular response (67%). Thirty two percent of BW chose 
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‘take time out’ and the majority of B Aselected ‘do not stress’ 
(31%). B Cselected most options (meditating, prioritizing and 
taking time out [36%] and exercising, contact support whilst 
taking time out [36%]). 
Question 3: Who do you think a stressed individual should 
approach first? 
The majority of participants selected ‘approach friends’ (83% males 
and 84% females). When looked at age groups, 88% of 18-24 y old, 
92% of 25-34 y old, 380% of 35-44 y old, and 67% of 45-54 y old 
groups selected approach ‘friends ‘or ‘family member’ only. This is 
agreeing with the national statistics that only 36% of people with 
mental illness seek professional help or treatment [7]. 
Question 4: Do you believe medication can help cure stress? 
There were 61% of males and 69% of females selected ‘No’. From all 
who responded ‘No,’ there were 79% BW, 73% of BC, 67% of ME and 
only 46% of BA. 
Question 5: What do you think would be the most helpful to 
manage stress? 
Around half of males and females believed that universities should 
be educating students about stress (50% and 56% respectively) 
with health care professionals advising about stress coming second 
in both genders at 33% and 41% respectively. However, only 22% of 
males and 28% of females selected ‘the community pharmacist 
should be the point of education.’ 
 
 
Fig. 3: Graph of age for question 5 
 
Question 6: What does the word stress mean? 
Males believed stress relates to heightened emotions (22%) and being 
under pressure (22%) similarly to females, choosing heightened 
emotions (28%) and being under pressure (28%). Fig. 4 shows the 
answers by age groups. Out of all participants 47% of BW selected 
‘under pressure’, 39% of BA selected ‘worrying’, 27% BC answered 
‘heightened emotions’ and 33% ME answered ‘stress to be panicking’.
 
 
Fig. 4: Graph of age group for question 6 
 
Question 7: What are some of the stress signs and symptoms? 
Males selected insomnia (83%) as the most common symptoms of stress 
followed by depressed (72%). Females’ participants chose low energy as 
sign of stress followed closely by feeling depressed (75%), (fig. 5). 
For this question, from participants in age group 18-24, 77% 
answered ‘depressed’ and 77% selected low energy and headaches 
as top symptoms. In the age group 25-34, 92% selected ‘depressed’, 
‘low energy and headaches equally. In the 35-44 age group, 80% 
participants selected ‘fear, insomnia, chest pain and rapid heartbeat’.  
Question 8: What are the TWO biggest stress risk factors? 
Male participants (56%) selected work and emotional problems as 
their biggest factor of stress whereas females picked emotional 
problems (69%) as top choice. 
Responses by age group are illustrated in fig. 6. Majority of BW and 
BA participants selected emotional problems (74%, 85% 
respectively). BC selected financial obligations (55%) and emotional 
problem (55%) as biggest risks of stress. ME selected work and 
chose studies as biggest stressors (100%). 
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Fig. 5: Graph of gender for question 7 
 
 
Fig. 6: Graph of age group for question 8 
 
Question 9: Can exercising relieve stress symptoms? 
Both males and females answered selected yes (72% and 88% 
respectively). When analysing the results by age, the majority of all age 
groups selected yes as the correct answer (77%, 92%, 60% and 
100%for 18-24, 25-34, 35-44 and all others). A majority (84%) of BW 
participants selected Yes, all BA (100%), 72% of BC and 60% of ME. 
Question 10: What are some of the methods you can use to 
manage with stress? 
Males and females selected talking with someone as a good method 
to deal with stress (94%, 81% respectively). However, when 
analysed results by age (fig. 7 and ethnicity (fig. 8) the difference 
was more significant. 
 
 
Fig. 7: Graph of age group for question 10 
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Fig. 8: Graph of ethnicity for question 10 
 
Question 11: Can stress lead to more serious illnesses? 
Almost all participants answered yes (100% Male, 97% Female), 
stress can lead to serious illness. 
Question 12: If yes, what can it lead to? 
The top two options were ‘stress can lead to health and mental health 
issues’ by males (39%) and ‘depression’ by females (38%). BW and ME 
participants selected health and mental issues (27%, 67% respectively), 
BA and BC selected depression (69%, 60% respectively). Analysis by age 
did not show any significant differences. 
Question 13: Does eating healthily affect your mental health? 
Majority of males (94%) answered yes however, females were lower 
at 84%. 
Question 14: Does smoking or drinking alcohol effect stress levels? 
More male participants selected smoking (78%) then alcohol 
(61.1%) as second option. Females selected both smoking and 
alcohol equally (79%). There were no differences when the result 
was analysed by age and ethnicity.  
Question 15: What is the first-line treatment when dealing with 
stress? 
Male and female participants selected Cognitive Behavioural 
Therapy (CBT) (67% and 66%) followed by complementary therapy 
(39% and 41%). All age groups followed the same pattern with no 
significant differences between groups (CBT average of 75% and 
complementary therapy average of 35%). British White’s chose CBT 
(63%) very closely followed by complementary therapy (53%). 
Similarly, all ethnic groups followed the same pattern with no 
significant differences between groups (CBT average of 70% and 
complementary therapy average of 65%).  
Question 16: Which three lifestyle changes do you think can 
help when dealing with stress? 
Male and female participants selected ‘being active’ as best option 
(83% and 84%). 
  
 
Fig. 10: Graph of age groups for question 16 
 
 
Fig. 11: Graph of age group for question 17 
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Fig. 12: Graph of age group for question 18 
 
Question 17: Should individuals who are stressed try 
complementary therapies? 
Almost all male and female participants selected complementary 
therapies should be used (94% and 94%). Age groups analysis is 
illustrated at fig. 11. 
Question 18: If yes, tick which of the following therapies would 
be the best treatment? 
Majority of male and female participants selected yoga and 
meditation would be the best treatment (61% and 69%). Age groups 
analysis is illustrated at fig. 12. There were significant differences 
when the result was analysed by ethnicity. BW, BA and ME selected 
yoga and meditation (63%, 69% and 100%). BC selected yoga and 
meditation (55%) followed by massage at 45%. 
Question 19: Have you heard about ‘Minds’? 
Out of all participants 61% of males and 65% of females said yes. 
There were no significant differences when the result was analysed 
by age and ethnicity. 
Question 20: Have you heard about ‘Mental Health First Aid 
England’? 
Most participants selected no (61% of males and 66% of females). 
There were no significant differences when the result was analysed 
by age and ethnicity. 
Question 21: Have you heard about the ‘3-Minute Saves a Life’? 
Most participants selected no (67% of males and 72% of females). 
There were no significant differences when the result was analysed 
by age and ethnicity. 
  
 
Fig. 13: Graph of gender for question 22 
 
Question 22: State what you believe medical professionals can 
do to improve the communication of patients with mental 
health?  
Male participants believed that group therapies (22%), awareness 
and training (22%) alongside promoting health services (22%) 
would help. Females who believe promoting health services is the 
best option was 28%, (fig. 13). Out of all 18-24 age group 
participants 23% selected ‘health services’, 54% of 25-34 age group 
selected ‘group therapies’, 80% of the 35-44 age group selected 
‘health services’, 67% of 45-55 age group selected the ‘awareness 
and training ‘option, where 33% of the 55+participants selected 
awareness, training and health services. Out of all participants, BW 
(32%), BA (39%) and ME (33%) participants selected ‘health 
services’ and BC selected group therapies (27%). 
DISCUSSION 
Mental disorder rates are at an all-time high and support at early 
stages will strengthen the public’s abilities in coping and setting 
future goals. Understanding the thought process and stressors 
certain demographics undergo can better inform the way health 
promotion can be designed.  
In knowledge-based questions, some participants incorrectly 
selected insomnia and depression as a symptom of stress instead of 
being caused by stress, however, the majority of participants 
understood the symptoms that can arise; low energy, headaches, 
chest pain and rapid heartbeat. This study found that BC Participants 
experienced more chronic stress than other groups which agree 
with the national statistics [2]. The Mental Health Foundation 
explains that Black and Minority ethnic groups are more likely to be 
diagnosed with mental health problems as a result of the health 
system failing to provide service tailored to their needs and cultural 
differences. Interestingly, participants of the 18-24 age group 
incorrectly selected symptoms where the 35-44 age group selected 
all correct symptom of stress which may indicate lack of awareness 
about stress in young people in the UK. The results from this study 
displays that participants understand that chronic stress generates 
long-term changes in the brain leading to mental health disorders 
[18]. The survey responses indicated that male participants believed 
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smoking had a larger effect than alcohol where females thought that 
the opposite was correct. Only 40% of the 35-44 age group believed 
that smoking has an influence on stress. Only 61.5% of Asians 
considered that smoking can affect stress.  
The present study sought to determine major factors of stress the 
participants face. Male participants chose work (55.6%) and 
emotional problems (55.6%) as their biggest factor of stress 
whereas females picked emotional problems (68.8%) as top choice 
which is similar to Butler (1973) [19]. Combining a job with studies 
can cause stress. Most students work to help in both living expenses 
and university fees. The workload from studies combined with a job 
can be difficult to handle–causing individuals to miss study days, feel 
down, low energy and burned-out by too many commitments [20]. 
Working whilst studying can interfere with performance in 
university; increasing stress. British African/Caribbean (55%) 
selected financial obligation as the cause of their stress. Studies 
show that financial stress can lead to depression, anxiety and suicide 
[21, 22]. Students chose studies (46.8%) as one of the largest 
impacts of stress. Underachieving causes students to feel down and 
lose motivation leading to over thinking and stress. Missing lectures 
due to jobs causes students frustration and confusion. West Midland 
residents find the main cause of stress to be work, absence 
behaviour and intention of quitting the job are related to work stress 
[23]. In this study it was observed that stressful life events including 
studies, work, and financial obligation were associated to be the 
biggest risk factors of stress amongst the participants. Students deal 
with financial difficulties whilst dealing with assignments and exams 
to complete.  
Participants were questioned on their thoughts on what medical 
professionals can do to improve the future when dealing with 
stressed individuals. From analysis of the data, 6.3% of female 
participants highlighted ‘waiting times to contact healthcare 
professionals’. The Royal College of Psychiatrists survey concluded 
in 2005 waiting time for treatment can be up to 13 w [23]. 
Pharmacists are easy to access; patients would not have to wait until 
their stress level deteriorates [24]. Pharmacists can help patients 
directly and work with them in finding appropriate helpin 
interviews that would approximately take only 5-10 min within the 
consultation room. One in six of the population are diagnosed with a 
mental disorder within the U. K. which is growing by the year [2]. 
Out of all participants, 83% of male participants and 84% of female 
participants were more likely to speak to ‘friends’ about their 
stressors and how to deal with it. The results suggest participants 
may not understand the full extent of the role of pharmacists. Many 
in society believe pharmacists only dispense prescriptions [24]. 
Changing this perception will allow the public to confide more in 
pharmacists and pharmacies to implement stress, mental health 
services as the prevalence is increasing [25]. Healthy living 
pharmacy services should increase stress management services to 
promote and support health and well-being.  
LIMITATION 
The age group that completed the questionnaires were mainly 18-
24-yearsold. There is already little information about the effects of 
age when it comes to dealing with stress. All questions had options 
to select from, having one or more open questions would allow 
participants feedback, however due to the nature of university 
breaks being short and to enable more students to take part this was 
not feasible in this study. While the results cannot be generalised to 
the entire university population, the findings offer valued insight for 
future studies when promoting stress this study was self-reported 
which may depict experiences.  
CONCLUSION 
There are very few studies examining the effect of health promotion 
for stress management and early symptoms detection. This research 
was exploratory, and the findings indicated that further researchis 
required to reduce the prevalence of stress progressing to mental 
illness. Stress management should be incorporated into courses to 
help address and reduce stress amongst students. The student union 
should co-operate with health organisations such as ‘Mind’ and 
‘Mental Health First Aid England’ to instil organised well-structured 
programmes free of charge for students to attend. To improve the 
role of pharmacist, mental health management should be offered to 
undergraduate students to enable them to provide quality advice 
and direct patients to appropriate help. Also, the NHS should 
incorporate leaflets that are accessible to public about the symptoms 
of stress and emphasise the importance of healthy eating, physical 
activity and social interactions as social first line intervention.  
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